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I ntroduction

Report scope. This publication isthe first annual report based on the Wisconsin Behavioral Risk Factor
Survey (BRFS), a statewide survey of Wisconsin adults that focuses on health-risking behaviors and use
of preventive health services. The report presents 1996 data on the following risk factors: cigarette
smoking, acohol consumption, overweight, sedentary activity patterns, and poor diet. It also includes
information about preventive health services such as routine checkups, cholesterol tests and cancer
screening, aswell astesting for HIV, the virus that causes AIDS.

The first section of this report presentsinformation about the percentage of adults who risk their
health with certain behaviors, such as cigarette smoking.

The second section presents information about the percentage of adults who use preventive health
services, such as checkups. The reader should be aware of this change in focus, moving from
negative behaviorsto the positive.

The third section consists of reference tables, which present more detailed statistical information
about the same topics.

The last section presents information comparing Wisconsin and median United States results for
selected measures, along with related public health goals for the Y ear 2000.

Report purpose. The purpose of the report isto provide statewide estimates of the prevalence of selected
risk factors and screening practices. It also provides information about differences by age, education and
other characteristics to assist in tailoring prevention efforts. The report also serves as a foundation for
tracking the selected measures over time in future annual reports.

urvey sample. The Wisconsin BRFS is arepresentative, statewide tel ephone survey of Wisconsin
household residents aged 18 and older. The BRFS conducted 2,231 interviewsin 1996. Sample sizesfor
some of the analyses presented in thisreport are smaller than the total sample size since they are limited
to a subpopulation (women 50 and older, for example). Further information about sample design and
weighting is provided in the Technical Notes.

How to use thisreport. Resultsin this report consist primarily of 1996 prevalence
estimates; that is, the estimated percentage of the adult Wisconsin population in that
year who reported a given behavior (such as cigarette smoking). The figuresinclude
alinefor each estimate that indicates the margin of error or confidence interval.

—H

The reference tablesinclude a confidence interval for each percentage estimate as well as the estimated
number in the population represented by that percentage. Refer to the Technical Notes for explanation of
confidence intervals, definitions, and methodol ogical information. The report also includes a table that
lists relevant public health objectives for the year 2000, the 1996 Wisconsin estimate for each objective,
and each corresponding national median for all states.

National system. The Wisconsin BRFS s part of the national Behavioral Risk Factor Surveillance
System (BRFSS), which is coordinated by the federal Centers for Disease Control and Prevention (CDC).
Every state health department conducts a survey as part of the system, whose purpose is to measure some
of the behavioral risks related to premature death among U.S. adults. Comparative BRFSS results for all
states appear occasionally in the CDC publication, “ Morbidity and Mortality Weekly Report.” BRFSS
results are used in many ways.
- Assessing risk for chronic diseases

I dentifying demographic differences and trends in health-related behaviors

Designing and monitoring health interventions and services

Addressing emergent and critical health issues

Formulating policy and proposing legidation for health initiatives

Measuring progress toward achieving state and national health objectives.
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Importance of tracking risk factors. An accumulating body of scientific research has demonstrated the
relationship between certain behaviors and a higher risk of chronic disease or injury. The chart below
shows some of the most clearly established of these relationships.

Behavioral Risk Factorsfor Disease and Injury

Disease and Injury

Behavioral
Risk
Factor

Heart
Disease

Cancer

Stroke

Diabetes

Liver
Disease

Lung
Disease

Complications
of Pregnancy

M otor
Vehicle
Injury

Smoking

5

Binge
Drinking

Chronic
Drinking

Drinking &
Driving

Overweight

o | |6 |0 O

Sedentary
Activity
Pattern

5

5

(@]

Poor
Nutrition

5

5

Note:

Adapted from various sources.
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Key Findingsfor 1996

Risk Factorsfor Disease and Injury

According to the Behaviora Risk Factor Survey, an estimated 25 percent of Wisconsin adults age 18 and
over were current cigar ette smokersin 1996.

An estimated 26 percent of Wisconsin adults were binge drinkers; that is, they reported having had five
or more acoholic drinks on a single occasion at least once in the past month. Men were much more
likely than women to report this drinking behavior.

Six percent of Wisconsin adults reported they had 60 or more alcoholic drinks in the month before they
were surveyed; this consumption level isdefined as* chronic drinking”.

Six percent of Wisconsin adults reported drinking and driving; that is, they reported having driven at
least once after having had “perhaps too much to drink” in the past month.

An estimated 30 percent of Wisconsin adults were overweight (based on a measure called the Body Mass
Index).

Over haf (52 percent) of Wisconsin adults were sedentary: they reported no leisure-time physica
activity or only irregular activity during the past month.

Three-quarters (75 percent) of Wisconsin adults reported they consume fewer than five servings of fruits
and vegetables per day.

Preventive Health Care

Statewide in 1996, an estimated 63 percent of Wisconsin adults had received aroutine checkup in the
past year.

An estimated 69 percent of Wisconsin adults reported they had their blood cholesterol level checked
within the past five years.

An estimated 86 percent of women reported they had a cervical cancer test (Pap smear) within the past
three years.

An estimated 59 percent of women aged 50 and ol der reported they had amammogram in the past year.
Fifty-two percent had both amammogram and a clinical breast examination in the past year.

An estimated 40 percent of Wisconsin adults ages 18-64 reported they had ever had their blood tested for
HIV (human immunodeficiency virus). Another 10 percent had been blood donors since 1985, and so
their blood was checked for HIV as part of the blood donation process.

Wisconsin Behavioral Risk Factor Survey, 1996 5
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Risk Factorsfor Disease and Injury

Cigarette Smoking: Reported having smoked at least 100 cigar ettes
inlifetimeand isa current smoker (has smoked some or all daysin
the past month).

Cigarette Smoking

According to the Behavioral Risk

Factor Survey, an estimated 25 Figure 1. Cigarette Smoking by Age
percent of Wisconsin adults age 100 -

18 and over were current 90 |

cigarette smokersin 1996. This 80 |

represents about 941,000 people. 0 |

The rate of smoking among the ‘g gg |

youngest adults (ages 18-24) was B

30 percent. The lowest

proportion of current smokers 301

was found among people age 65 20 1

and older (9 percent). The lower 10 1 I—i—l
Pert o

rate of smoking in the oldest age
group partly represents the Tota 1824 2534 3544 4554  55-64
cumul ative effect of successful Age

attempts to quit smoking and

higher death rates among

smokers.

Figure 2. Cigarette Smoking by Sex and Age

100 -

i O Men
90 O Women

Overall, men were more likely
than women to be cigarette
smokers (27 vs. 22 percent).
Within various age groups, 60 1

80 -
70 -

however, smoking rates did not § 50
significantly differ betweenmen & 40 . 31? 28 28
and women. Twenty-eight 0, 1 2 T T 22
percent of women of R E: - 1 T o 10
reproductive age (18-44) were 10
smokers. | I
0
Total 18-44 45-64 65+
Age
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Risk Factorsfor Disease and Injury

Figure 3. Cigarette Smoking by Race

In 1996, an estimated 24 percent of non-Hispanic 100
whites and 32 percent of non-Hispanic blacks were 90
smokers. Sample sizesfor other racial/ethnic groups 80 |
in Wisconsin were too small to produce stable 70 |
estimates. 60
8 s0-
2 a0 24 3]%
30 - _ T
20 | =
10 |
0

White, non-Hispanic Black, non-Hispanic

Race

In general, people with higher

levels of education are lesslikely Figure4. Cigarette Smoking by Education
to smoke. Thismay partly reflect

: . 100 -
greater success in reaching % |
highly-educated groups with 80 |
messages about smoking 0 |
prevention and cessation. 60
8 50
$ w0 28 30 26
30 | T T -
Marital status appearsto be 20 | L T 14
strongly associated with 10 | ’—I—‘
smoking. The highest rate of 0
smoking was found among Less than high High school Some college or  College graduate or
people who were divorced or school diploma diploma technical school more
separated (46%), followed by Education
those who had never married or
were part of an unmarried couple
(29%), those who were married
(21%) and those who were _ . _ .
widowed (15%). Figureb. Cigarette Smoking by Marital Status
100 -
90 |
80 |
In 1996, an estimated 39 percent e
of Wisconsin households with B oo 41?
children included one or more 5 4| T 29
adult cigarette smokers, and 26 30 | 21 15 T
percent included one or more 20 ==
adults who smoke inside the 10 - b
house (not shown). This means 0
that at least one-quarter of Married Divorced or Widowed Neyer marrigd or
Wisconsin children are regularly separated in unmarried
exposed to cigarette smoke in couple
their own homes. Marital Status
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Risk Factorsfor Disease and Injury

2% Binge Drinking: Reported having had five or more alcoholic drinks

on a single occasion at least once in the past month.

Alcohol Consumption: Binge Drinking

In 1996, an estimated 26 percent Figure 6. Binge Drinking by Age
of Wisconsin adults were binge 100 -
drinkers. That is, they reported 90 &
having had five or more drinks

. : 80 +
on asingle occasion at least once
in the past month. Thisisan oy
estimated 982,000 adultsin = 60+

: : o 42 43
Wisconsin. 5z 90T
T

The reported prevalence of binge 26

drinking declines with age.

30 +

33
18
13
20 +
"] ﬂ [ A
0 ==

3
Total 18-24 25-34 35-44 45-54 55-64 65+

Age

Figure7. Binge Drinking by Sex and Age

At every age, men are much more 100 -
likely than women to report binge 90 4 O Men
drinking. Still, 23 percent of 80 | 0O Women
women of childbearing age (18- 20
44) said they drink at the level | 54
defined as binge drinking. g 601 T
5 507 38 -
o
40 - I
30 | 23 23
15 T T
20 - I L L]0 6
10 | 1
: E==E:
Total 18-44 45-64 65+
Age

10 Wisconsin Behavioral Risk Factor Survey, 1996



Risk Factorsfor Disease and Injury

Figure 8. Binge Drinking by Race

A smaller proportion of non-Hispanic blacks reported 100 1
binge drinking (12%), compared with non-Hispanic 901
whites (27%). Sample sizesfor other racial/ethnic 80 1
groups in Wisconsin were too small to produce stable 70 |
estimates. 60 |
8 50 |
T
a 40
27
30 | -
20 | = 12
0] I
0

Binge drinking was reported by
similar proportions of persons at
several levels of educational
attainment. 1n 1996, it was
reported less frequently by those
with less than a high school
education.

Binge drinking was reported
most often by adults who had
never married or were part of an
unmarried couple (42%), and by
those who were divorced or
separated (36%). Widowed
persons had the lowest reported
level of binge drinking (4%),
partly because they tend to be
elderly. Twenty-two percent of
married people reported this
drinking

behavior.

Per cent

Per cent

100 -
90 -
80 -
70
60
50 -
40 -
30 -
20
10 -

White, non-Hispanic Black, non-Hispanic
Race

Figure9. Binge Drinking by Education

30 28
22

HH
HH

15

HH

HH

100 -
90 -
80 -
70 -
60 -
50
40 -
30 -
20 -
10 +

Lessthan high High school Some collegeor  College graduate or
school diploma diploma technical school more

Education

Figure 10. Binge Drinking by Marital Status

42
36

HH
HH

22

Hi

Married Divorced or Widowed Never married or
separated in unmarried
couple
Marital Status
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Risk Factorsfor Disease and Injury

6%

Chronic Drinking: Reported having had 60 or more alcoholic
drinksin the past month.

Alcohol Consumption: Chronic Drinking

In 1996, an estimated 6 percent
of Wisconsin adults (about
242,000 people) reported having
had 60 or more drinksin the past
month. This self-reported
consumption level is defined as
chronic drinking.

The prevalence of chronic
drinking declineswith age. In
1996, the proportion ranged from
10 percent of adults aged 18-24
to 2 percent of adults aged 65 and
older.

At every age, men are more
likely than women to report
chronic drinking. Overall, 12
percent of males and 1 percent of
females said they drink at this
level.

Percent

Percent

100 -
90 -
80 -
70 -
60 -
50 -
40 -
30 -
20
10 -

100 -
90 |
80 |
70 |
60
50 |
40 |
30 |
20 |
10

Total

Figure1l. Chronic Drinking by Age

10 9 8
5 4
2

18-24 25-34 35-44 45-54 55-64 65+

Age

Figure12. Chronic Drinking by Sex and Age

O Men
0O Women

16
12 9

HH

Hi

E=2L

Total 18-44

Age

45-64 65+

12
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Risk Factorsfor Disease and Injury

Figure 13. Chronic Drinking by Education

. 100 -
In 1996, adults whose highest
educational attainment was a %1
high school diploma had the 80 1
highest estimated prevalence of 70 |
chronic drinking (9%). § 60 -
50 |
g
40 -
30 -
20 1 6 9 A 5
10
o [TET = = E
Lessthan high High school Somecollegeor  College graduate
school diploma diploma technical school or more
Education
Figure 14. Chronic Drinking by Marital Status
Aswith binge drinking, chronic 100
drinking is reported in higher 90 1
proportions among people who 80 1
are divorced or separated (14%), 70 1
or never married or in an 5 60 1
unmarried couple (11%), than s 991
among those who are married o 40
(4%) or widowed (2%). 30 1 14
20 | 4 - 11
10 | i 2 I—I—I
0 .—T—|
Married Divorced or Widowed Never married or
separated in unmarried
couple
Marital Status
Note: Chronic drinking behavior isfurther defined in the Technical Notes.
Wisconsin Behavioral Risk Factor Survey, 1996 13



Risk Factorsfor Disease and Injury

6%

Drinking and Driving: Reported having driven at least once after
having had “ perhaps too much to drink” in the past month.

Alcohol Consumption: Drinking and Driving

An estimated 6 percent of
Wisconsin adults (about 210,000
people) reported drinking and
driving in 1996.

Y oung adults were most likely to
report this behavior. Drinking
and driving was reported by 10
percent of Wisconsinites aged
18-24, and 9 percent of those
aged 25-34.

Aswith other alcohol
consumption measures, drinking
and driving was reported more
often by men (9%) than by
women (2%).

Per cent

Percent

100 -

80 -
70 |
60 -
50 |
40 -
30 1
20 |
10 |

100 -
90 -
80 -
70
60
50 -
40 -
30 -
20 -
10 -

Figure15. Drinking and Driving by Age

10

1

Tota 18-24 25-34 35-44 45-54 55-64 65+
Age

Figure 16. Drinking and Driving by Sex and Age

O Men
O Women

14
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Risk Factorsfor Disease and Injury

There were no significant

Figure 17. Drinking and Driving by Education

differences by educational 122 |
attainment in the proportion of
adults reporting drinking and 80 1
driving. 701
_ 60
8 50|
o
a 40
30
0| 7 ; ;
o - [ ——
Lessthan high High school Some collegeor  College graduate
school diploma diploma technical school or more
Education
Figure 18. Drinking and Driving by Marital Status
Drinking and driving was 100 1
reported most often by never- 90 1
married people or thosein an 80 1
unmarried couple (11%), and by 701
people who were divorced or = 601
separated (10%). Four percent of g 50 +
married people, and virtualy no & 40 4
one who was widowed, reported 30 |
drinking and driving. 20 10 11
10 { 4 |—I—\ I—I—I
0 — 0
Married Divorced or Widowed Never married or
separated in unmarried
couple
Marital Status
Wisconsin Behavioral Risk Factor Survey, 1996 15



Risk Factorsfor Disease and Injury

% overwel ght: Reported a weight and height that translates into a

Body Mass Index (BMI) of 27.8 or above (males) or 27.3 or above
(females). BMI is defined as weight in kilograms divided by height in

meters squared.
Overweight
In 1996, an estimated 30 percent Figure 19. Owerweight by Age
: : 100 -
of Wisconsin adults were
overweight (based on 90 1
calculations of Body Mass Index 80 |
made from self-reported height 70 |
and weight). Thisrepresents 50
about 1,132,000 people. = |
§ 50 | 40
o

40 A 30

36
20 34
The percentage overweight tends 30 | 22
to increase with age. 20 | 15
10 | ’%‘ |+‘
0

Totd 18-24 25-34 35-44 45-54 55-64 65+
Age

Figure20. Overweight by Sex and Age

There was no significant 100 -
difference between the sexesin 90 0 Men
the proportion who were %0 0O Women
overweight. |
70 |
. 60
o
o 4
5 50 LR
T 23 LT T T
30 - T 1F T J_
T |
20 | T
10 |
0
Tota 18-44 45-64 65+
Age
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Risk Factorsfor Disease and Injury

A higher proportion of non-Hispanic blacks were
overweight (38%) than non-Hispanic whites (30%).

Percent

100 -

Figure21. Overweight by Race

90 4
80 -
70 4
60 |
50 4 38
40 | 30 I
30 4

H

20
10 -

White, non-Hispanic Black, non-Hispanic

Race

Figure22. Overweight by Education

The prevalence of overweight 100 -
tends to decrease with increasing 90
levels of education. 80
70 -
. 60
é 50 4 35
& 4. 31 30
Il - . 25
30 - L T I -
20 | L
10 -
O T 1
Lessthan high High school Smecollegeor  College graduate
school diploma diploma technical school or more
Education

Note:  Overweight isfurther defined in The Technical Notes.

Wisconsin Behavioral Risk Factor Survey, 1996
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Risk Factorsfor Disease and Injury

52%

In 1996, over half (52%) of

Physical Activity

Figure23. Sedentary Activity Pattern by Age

Sedentary: Reported no leisure-time physical activity or irregular
activity (fewer than 20 minutes per session and/or fewer than three
times per week) during the past month.

Wisconsin adults were sedentary. 100
That is, they reported no leisure- 90 1
time physical activity in the past 80
month, or activity that was brief 70 4 5 58
and/or infrequent. 60 | 52 48 50 50 47 _I_
| 8| [ . T
Roughly half of all adultsin 5 -+
every age group had activity 40 1
patterns defined as sedentary. 30
20 |
In contrast, an estimated 10|
33 percent of adults exercised
regularly, and 15 percent 0
exercised vigorously. Tota 1824 2534 3544 4554 5564 65+
Age
Figure 24. Sedentary Activity Pattern by Sex and Age
100 -
O Men
Similar proportions of men and 90 1 O Women
women were sedentary. 80
70 | 59
56
| 53 52 54 T
. 60 2 = gy T 5t T T
8 s0] [LFT T LT i
o T
40 |
30 |
20 |
10 |
0
Total 18-44 45-64 65+
Age
18 Wisconsin Behavioral Risk Factor Survey, 1996



Risk Factorsfor Disease and Injury

Figure 25. Sedentary Activity

Pattern by Race
100

Sedentary activity patterns were reported by a higher 90 |
proportion of non-Hispanic blacks (69%) than non- 80 | 6
Hispanic whites (51%). T
70
60 - 51 L
8 50 x
o
a 40 4
30 |
20
10 |
0
White, non-Hispanic Black, non-Hispanic
Race
A large percentage of Figure 26. Sedentary Activity Pattern by Education
Wisconsinites at every education 100 -
level are sedentary. In 1996, the 9 |
proportion ranged from alow of 80 |
41 percent among peoplewith a 20 | 59
college degree to a high of 60 T > 51
59 percent among those who = 1 T + T 41
never graduated from high s 207 T .
school. & 404 T
30
20
10 |
0
Less than high High school Some collegeor  College graduate
school diploma diploma technical school or more
Education
Table 1. Top Ten Exercises (of those who participated in exercisein
the past month)
Exercise Type Total Men Women Seventy-eight
Percent C.. Percent C.l. Per cent C.l.

percent of adults
participated in any
exercise in the past

Estimate (+/-%) Estimate (+/-%) Estimate (+/-%)

walking 55 2 44 4 65 3 month. Walking
Running 5 1 8 2 2 1 was by far the most
Gardening 4 1 4 1 3 1 popular form of
Weight Lifting 4 1 7 2 1 1 exercise, reported
Bicycling for Pleasure 3 1 4 1 2 1 by 55 percent of
Aerobics Class 3 1 1 1 5 1 those who reported
Basketball 2 1 3 1 * . any exercise.

Golf 2 1 4 1 1 1

Home Exercise 1 * 2 1 1 1

Bicycling Machine 1 1 1 1 2 1

* Lessthan .5 percent

Wisconsin Behavioral Risk Factor Survey, 1996 19



Risk Factorsfor Disease and Injury

75%

Inadequate Fruit and Vegetable Consumption: Reported
consuming fewer than five servings of fruits and vegetables a day.

Consumption of Fruitsand Vegetables

, . Fi 27. Inadequate Fruit and Vegetable C tion b
In 1996, 75 percent of Wisconsin 'gure nadeqUALE T and Vegeialie L-onsmprion by

adults reported they consume Age
fewer than five servings of fruits 100 1 82 80 82
and vegetables per day. This N4 73
estimate is based on responses to 801 o B & F o7 63
six survey questions about 70 1 Ea —I—
consumption of fruit juices, fruit, £ 60 - s
green salad, potatoes, carrots, and o 50
other vegetables. 2 40 4

30 -
The proportion reporting low 20
fruit and vegetable consumption 10 |
decreases somewhat with 0
increasing age. Still, more than Totad 1824  25-34 3544 4554 5564 65+
60 percent of adultsin every age Age

group report eating fewer than

five fruits and vegetables per day.
Figure 28. Inadequate Fruit and Vegetable Consumption by
Sex and Age
In every age group, men were 100 61 86 O Men
somewhat more likely than 90 1 I 7 78 O Women
women to report consuming 80 - £ 69 T I e 6
. . T L
fewer than five fruits and 70 | T T T s
vegetables per day. 60 | T i I
g 50 |
E 40 A
30 |
20 |
10 |
0
Tota 18-44 45-64 65+
Age
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Risk Factorsfor Disease and Injury

A large mgjority of people at

Figure 29. Inadequate Fruit and Vegetable Consumption by

every educational level ate 100 - Education
inadequate amounts of fruits and 90 | 79
vegetables. 80 T 7: “ 7
L = T T
70 7 J_
.~ 60 1
8 50 -
$ a0
30 1
20 1
10 |
0
Lessthan high High school Somecollegeor  College graduate
school diploma diploma technical school or more
Education
Differencesin fruit and vegetable Figure 30. Inadequale;ru?t and Vegetable Consumption by
. . arital Status
consumption by marital status 100 -
were not dramatic. A relatively 90 | 82 82
poor diet was reported more often 80 | 72 T 70 T
by people who were never 70 | T T
married or in an unmarried 2 60 | L
couple (82%), or divorced or % 50 |
separated (82%), than by people S 40 -
who were married (72%) or % 30
widowed (70%) 20 4
10
0
Married Divorced or Widowed Never married or
separated in unmarried
couple
Marital Status
Note:  Fruit and vegetable consumption is further defined in The Technical Notes.
Wisconsin Behavioral Risk Factor Survey, 1996 21
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Preventive Health Care

Statewide in 1996, an estimated
63 percent of Wisconsin adults
(about 2.4 million people) had
received a routine checkup within
the past year.

Thirty-five percent said their last
routine checkup had been more
than ayear ago: 15 percent
within the last 13-24 months, 10
percent within the last 25-60
months, and 10 percent more
than five years ago. Two percent
said they had never had aroutine
checkup.

In general, the proportion of
adults with aroutine checkup in
the past year increased with age.

Overall, women were much more
likely than men to report having
had a routine checkup in the past
year (75% vs. 50%). The
difference between the sexes was
greatest among persons aged 18-
44, and declined with age.
Among persons aged 65 and
older, women and men were
equally likely to have had a
routine checkup in the past year.

63%  Routine Checkup: Responded “ one year or less” when asked,
“ About how long has it been since you last visited a doctor for a
routine checkup?”

Routine Checkup

Figure31. Routine Checkupin Last Year by Age
100

90 ~ 82
80 | 12 _I_
65
- +
. 60 [F] 51
B s I 5 F
ks
40
30 ~
20 |
10 -
0
Totd 18-24  25-34  35-44  45-54  55-64 65+
Age
Figure 32. Routine Checkupin Last Year by Sex and Age
100 - O Men
90 | 0O Women 80 83
77 T
80 - © 69 T Lt
I T L
70 | T 59
1
_ 60, 50 T
& T L
g 01 =L 38
% 40 1 T
1
30
20 |
10 ~
0
Tota 18-44 45-64 65+

Age

24

Wisconsin Behavioral Risk Factor Survey, 1996



Preventive Health Care

69%

Blood Cholesterol Test

In 1996, an estimated 69 percent
of Wisconsin adults reported they
had their blood cholesterol level
checked within the past five
years. Aswith other adult health
screenings, the proportion
reporting a blood chol esterol
check increases with age.

Twenty-eight percent of those
who reported being tested within
the past five years (19 percent of
al adults) were told their
cholesterol was high.

Eighty-two percent of those with
high cholesterol (16 percent of all
adults) were advised by a doctor
or other professional to lower
their blood cholesterol. Forty-six
percent of those with high
cholesterol (9 percent of all
adults) were given a special diet
to lower their blood cholesterol
level.

Women age 18-44 were more
likely than men to say they had a
blood cholesterol test within the
past five years.

Per cent

Percent

Blood Cholesterol Test: Responded with any time within the past
five years to the question, “ About how long has it been since you had
your blood cholesterol checked?”

Figure 33. Blood Cholesterol Checkedin Past Five Years

by Age
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Figure 34. Blood Cholesterol Checkedin Past Five Years
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86%

In 1996, an estimated 86 percent

Cervical Cancer Screening: Women aged 18 and older who
reported receiving a Pap smear in the past three years. (Those who
reported having had a hysterectomy are excluded.)

Cervical Cancer Screening

Figure 35. Cervical Cancer Screening by Age

of Wisconsin women reported 07 %—1 ng 81? 85
they had a Pap smear (cervical 01 L T L T T
cancer test) within the past three 80 - 1 68
years. Thisisatotal of 70 [
1,356,000 women. (Estimatesin 45 | L
this section are based only on g 50 |
women who said they had never b
had a hysterectomy.) 40 1
30 |
The proportion with a Pap smear 20 |
within the past three years 10 |
declined somewhat with age, to a
low of 68 percent among women 0
65 and older. Tota 18-24 30-39 40-49 50-64 65+
Age
In general, an annual Pap smear is recommended for all Figure36. Cervical Cancer
women beginning with the onset of sexual activity or Screening by Poverty Status
no later than age 18. A woman and her doctor may 100 81 %0
decide to change the frequency of thistest after three % - £
consecutive annual tests produce normal results. 80 T
70
L ow-income women (with household incomes below . 60
200% of the federal poverty level) were lesslikely to § 50
have had a Pap test in the past three years than were Q. 40
women at higher incomes (81% vs. 90%). (The 30
Technical Notes explain poverty statusin more detail .) 20
10
0

Lessthan 200% of  200% or more of
poverty poverty
Poverty Status

(Note: The reference table section has two tables on cervical cancer testing: women who weretested in
the past three years (as shown on this page), and women who wer e tested in the past year.)
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52%

year.

Breast Cancer Screening: Women aged 50 and older who reported
receiving a clinical breast examination and mammogram in the past

Breast Cancer Screening

In 1996, an estimated 52 percent of
women aged 50 and older had both a
mammogram and a clinical breast
examination in the past year. An
estimated 59 percent of women aged
50 and older reported they had a
mammogram in the past year.

Most authorities agree that all
women age 50 and older should
receive a mammogram and clinical
breast examination annually. Many
a so recommend that women in their
40s should receive these screening
Services every one or two years.

The BRFS sample of women aged

50 and older was too small to permit
examining differencesin breast cancer
screening by age, education, and other
demographic measures.

Per cent

Figure 37. Breast Cancer Screeningin Past Year, Women
Aged 40 and Older

100 -

90 - 0O Mammogram only
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Summary Age Groups Age Groups
Note: Bar height indicates all women who have had a mammogram.

(Note: The reference table section provides information about clinical breast examinations among all

women aged 18 and older.)
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40% HIV Test: Adults ages 18-64 who reported ever having their blood

tested for HIV, the virus that causes AIDS

HIV Test

Forty percent of Wisconsin adults

ages 18-64 reported they had ever Figure 38. Bver Testedfor HIV and Testedin Last Year by
had their blood tested for HIV Age
(human immunodeficiency 100 4
virus). Thisisan estimated 1.2 90 O Ever T_aed
million adults. About 14 percent 80 | 0 Tested in Last Year
had been tested during the last 70 |
year. (Following CDC protocol, 60 | 52
questions about HIV were not B s s _} -
asked of respondents older than L 40 al
64 years.) 24

30 | 17 18
Another 10 percent of adults 18- 20 1 4 13 11 10
64 have donated blood since 10 4 {_‘
March 1985, and these have also 0
likely been tested for HIV. (Only Total 18-24 25-34 35-44 45-54 55-64
adults who reported never being Age

tested for HIV were asked about
blood donation, so thisis not a complete estimate of blood donors.)

One percent of adults 18-64 reported that their
“chances of getting infected with HIV” were high
(41,000 people). Another 5 percent said their
chances were medium, 31 percent said low, and 61
percent said their chances of HIV infection were
none.

There was no significant difference in being tested
for HIV between the high, medium and low risk
groups. However, actual differencesin testing rates
between these groups may not have been apparent
owing to small sample sizesin the higher risk
groups.
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Adults who had ever been tested for HIV were
asked, “ What is the main reason you had your
last blood test for HIV?' Over half (61 percent)
mentioned various health assessments, such as
having surgery, screening during pregnancy,
and donating blood (Table 3). Another

25 percent mentioned possible risks for HIV
including occupational exposure and partner
referral. Eleven percent were tested as part of
the application process for either life or health
insurance.

Most people who had been tested reported that
they had received results of their test.

Excluding persons who said their test was part
of the blood donation process, 85 percent of
those ever tested received test results. Among
this group, 29 percent received counseling or
talked with a health care professional about their
test results.

Adults who had ever been tested for HIV
reported getting the test at avariety of sites.
Excluding persons who said their test was part
of the blood donation process, the most
commonly mentioned sites were hospitals

(29 percent of those tested); private doctor’s
offices (28 percent); community, public health,
family planning and STD clinics (15 percent); at
home (7 percent), and military sites (7 percent).
Two percent reported their test occurred at an
AIDSclinic.

Table3. ReasonsFor Getting HIV Test
Among Those Who Were Ever

Tested for HIV

Reason

Per cent

Various Health Assessments 61%

Blood donation process

12%

Hospital/surgical procedure 12

Routine checkup
Pregnancy

Military induction/service

Employment
[lIness

Marriage license
Immigration

Risk-Related
Find out if infected
Occupational exposure
Referred by sex partner
Referred by doctor
Isat risk for HIV

Insurance Application
Lifeinsurance
Health insurance

Other

No Answer

Note:  Total sample = 799.

11

=N WO~

25%
17%

RPN D

11%
9%

3%

2%

Note: Questions asked about HIV testing are further described in the Technical Notes.
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TableR1. Cigar ette Smoking, Adults 18 and Older

Per cent C.l. Estimated
Estimate (+/-%) Number
Total 25% 2% 941,000
Sex and Age Group
Men 27 3 501,000
18-44 33 4 334,000
45-64 28 6 142,000
65+ 9 5 26,000
Women 22 2 440,000
18-44 28 3 284,000
45-64 22 4 116,000
65+ 10 4 40,000
Age Group
18-24 30 7 128,000
25-34 31 4 243,000
35-44 30 4 247,000
45-54 28 5 170,000
55-64 21 5 87,000
65+ 9 3 66,000
Race
White, non-Hispanic 24 2 819,000
Black, non-Hispanic 32 6 43,000
Education
Less than high school diploma 28 5 116,000
High school diploma 30 3 424,000
Some college or technical school 26 3 284,000
College graduate or more 14 3 118,000
Household Income
$0 to $14,999 20 5 60,000
$15,000 to $24,999 28 4 212,000
$25,000 to $34,999 30 4 275,000
$35,000 to $49,999 25 4 179,000
$50,000 and over 19 4 143,000
Poverty Status
<100% of poverty 28 7 58,000
100% to 199% of poverty 29 4 243,000
200% or more of poverty 24 2 568,000
Employment Status
Employed for wages 30 3 653,000
Self-employed 23 6 74,000
Marital Status
Married 21 2 506,000
Divorced or separated 46 5 169,000
Widowed 15 5 42,000
Never married/in unmarried couple 29 4 224,000

Cigarette Smoking: Reported having smoked at least 100 cigarettesin lifetime and is a current smoker (has smoked
some or al daysin the past month).
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Table R2. Alcohol Consumption: Binge Drinking, Adults 18 and Older

Per cent C.l. Estimated
Estimate (+/-%) Number
Total 26% 2% 982,000
Sex and Age Group
Men 38 3 691,000
18-44 54 4 557,000
45-64 23 5 115,000
65+ 6 4 19,000
Women 15 2 291,000
18-44 23 3 235,000
45-64 10 3 51,000
65+ 1 1 5,000
Age Group
18-24 42 7 180,000
25-34 43 5 340,000
35-44 33 4 272,000
45-54 18 4 113,000
55-64 13 4 53,000
65+ 3 2 24,000
Race
White, non-Hispanic 27 2 914,000
Black, non-Hispanic 12 4 17,000
Education
Less than high school diploma 15 4 61,000
High school diploma 30 3 414,000
Some college or technical school 28 4 314,000
College graduate or more 22 4 191,000
Household Income
$0 to $14,999 16 5 47,000
$15,000 to $24,999 25 4 189,000
$25,000 to $34,999 29 4 268,000
$35,000 to $49,999 30 5 215,000
$50,000 and over 30 4 223,000
Poverty Status
<100% of poverty 20 6 41,000
100% to 199% of poverty 25 4 206,000
200% or more of poverty 29 2 696,000
Employment Status
Employed for wages 33 3 715,000
Self-employed 29 7 94,000
Marital Status
Married 22 2 509,000
Divorced or separated 36 5 134,000
Widowed 4 2 10,000
Never married/in unmarried couple 42 4 328,000

Binge Drinking: Reported having had five or more acoholic drinks on a single occasion at least once in the past
month.
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Table R3. Alcohol Consumption: Chronic Drinking, Adults 18 and Older

Per cent C.l. Estimated
Estimate (+/-%) Number
Total 6% 1% 242,000
Sex and Age Group
Men 12 2 221,000
18-44 16 3 159,000
45-64 9 4 47,000
65+ 5 4 16,000
Women 1 1 21,000
18-44 2 1 17,000
45-64 1 1 4,000
65+ 0 - -
Age Group
18-24 10 4 43,000
25-34 9 3 72,000
35-44 8 2 62,000
45-54 5 2 32,000
55-64 4 3 19,000
65+ 2 1 16,000
Race
White, non-Hispanic 7 1 231,000
Black, non-Hispanic 4 2 5,000
Education
Less than high school diploma 6 3 26,000
High school diploma 9 2 129,000
Some college or technical school 4 2 49,000
College graduate or more 5 2 39,000
Household Income
$0 to $14,999 3 2 10,000
$15,000 to $24,999 7 2 54,000
$25,000 to $34,999 6 2 59,000
$35,000 to $49,999 7 3 53,000
$50,000 and over 8 3 58,000
Poverty Status
<100% of poverty 2 2 4,000
100% to 199% of poverty 8 2 63,000
200% or more of poverty 7 1 166,000
Employment Status
Employed for wages 8 1 174,000
Self-employed 9 4 30,000
Marital Status
Married 4 1 99,000
Divorced or separated 14 4 50,000
Widowed 2 2 6,000
Never married/in unmarried couple 11 3 87,000

Chronic Drinking: Reported having had 60 or more alcoholic drinks in the past month.
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Table R4. Alcohol Consumption: Drinking And Driving, Adults 18 and Older

Per cent C.l. Estimated
Estimate (+/-%) Number
Total 6% 1% 210,000
Sex and Age Group
Men 9 2 164,000
18-44 13 3 134,000
45-64 5 3 26,000
65+ 1 2 4,000
Women 2 1 46,000
18-44 4 1 38,000
45-64 1 1 7,000
65+ 0 - -
Age Group
18-24 10 4 44,000
25-34 9 3 75,000
35-44 6 2 53,000
45-54 4 2 23,000
55-64 3 2 11,000
65+ 1 1 4,000
Race
White, non-Hispanic 6 1 198,000
Black, non-Hispanic 4 2 5,000
Education
Less than high school diploma 5 3 20,000
High school diploma 7 2 97,000
Some college or technical school 6 2 64,000
College graduate or more 3 2 29,000
Household Income
$0 to $14,999 5 3 14,000
$15,000 to $24,999 4 2 30,000
$25,000 to $34,999 6 2 54,000
$35,000 to $49,999 8 3 59,000
$50,000 and over 6 2 43,000
Poverty Status
<100% of poverty 5 3 11,000
100% to 199% of poverty 4 2 32,000
200% or more of poverty 7 1 158,000
Employment Status
Employed for wages 7 1 157,000
Self-employed 8 4 25,000
Marital Status
Married 4 1 88,000
Divorced or separated 10 3 36,000
Widowed 0 - -
Never married/in unmarried couple 11 3 86,000

Drinking and Driving: Reported having driven at least once after having had “perhaps too much to drink” in the
past month.
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TableR5. Overweight, Adults 18 and Older

Per cent C.l. Estimated
Estimate (+/-%) Number
Total 30% 2% 1,132,000
Sex and Age Group
Men 31 3 569,000
18-44 28 4 283,000
45-64 39 6 201,000
65+ 29 7 85,000
Women 29 2 562,000
18-44 23 3 237,000
45-64 37 5 193,000
65+ 31 6 133,000
Age Group
18-24 15 5 62,000
25-34 22 4 178,000
35-44 34 4 280,000
45-54 36 5 225,000
55-64 40 6 169,000
65+ 30 5 217,000
Race
White, non-Hispanic 30 2 1,022,000
Black, non-Hispanic 38 6 50,000
Education
Less than high school diploma 35 6 143,000
High school diploma 31 3 434,000
Some college or technical school 30 4 334,000
College graduate or more 25 4 219,000
Household Income
$0 to $14,999 31 6 95,000
$15,000 to $24,999 28 4 212,000
$25,000 to $34,999 29 4 269,000
$35,000 to $49,999 35 5 249,000
$50,000 and over 27 4 204,000
Poverty Status
<100% of poverty 30 7 62,000
100% to 199% of poverty 27 4 225,000
200% or more of poverty 31 2 742,000
Employment Status
Employed for wages 29 2 637,000
Self-employed 29 7 95,000
Marital Status
Married 33 3 782,000
Divorced or separated 32 5 117,000
Widowed 34 6 95,000
Never married/in unmarried couple 17 3 134,000

Overweight: Reported aweight and height that trandates into a Body Mass Index (BMI) of 27.8 or above (males) or
27.3 or above (females). BMI is defined as weight in kilograms divided by height in meters squared.
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Table R6. Sedentary Activity Pattern, Adults 18 and Older

Per cent C.l. Estimated
Estimate (+/-%) Number
Total 52% 2% 1,971,000
Sex and Age Group
Men 53 3 976,000
18-44 52 4 533,000
45-64 54 6 278,000
65+ 56 8 166,000
Women 51 3 995,000
18-44 47 4 479,000
45-64 51 5 266,000
65+ 59 6 250,000
Age Group
18-24 48 7 202,000
25-34 50 5 401,000
35-44 50 4 409,000
45-54 56 5 348,000
55-64 47 6 196,000
65+ 58 5 416,000
Race
White, non-Hispanic 51 2 1,753,000
Black, non-Hispanic 69 6 92,000
Education
Less than high school diploma 59 6 245,000
High school diploma 57 3 794,000
Some college or technical school 51 4 568,000
College graduate or more 41 4 361,000
Household Income
$0 to $14,999 53 7 161,000
$15,000 to $24,999 62 4 464,000
$25,000 to $34,999 54 4 499,000
$35,000 to $49,999 51 5 364,000
$50,000 and over 41 5 309,000
Poverty Status
<100% of poverty 68 7 142,000
100% to 199% of poverty 56 5 460,000
200% or more of poverty 50 3 1,195,000
Employment Status
Employed for wages 52 3 1,125,000
Self-employed 53 7 171,000
Marital Status
Married 52 3 1,233,000
Divorced or separated 51 5 187,000
Widowed 62 6 174,000
Never married/in unmarried couple 48 4 374,000

Sedentary: Reported no leisure-time physical activity or irregular activity (fewer than 20 minutes per session and/or
fewer than three times per week) during the past month.
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TableR7. | nadequate Fruit and Vegetable Consumption, Adults 18 and Older

Per cent C.l. Estimated
Estimate (+/-%) Number
Total 75% 2% 2,840,000
Sex and Age Group
Men 81 2 1,482,000
18-44 86 3 882,000
45-64 78 5 398,000
65+ 68 8 202,000
Women 69 3 1,359,000
18-44 76 3 773,000
45-64 64 5 334,000
65+ 59 6 252,000
Age Group
18-24 82 6 348,000
25-34 80 4 635,000
35-44 82 3 672,000
45-54 73 5 451,000
55-64 67 6 282,000
65+ 63 5 453,000
Race
White, non-Hispanic 75 2 2,574,000
Black, non-Hispanic 72 5 96,000
Education
Less than high school diploma 79 5 329,000
High school diploma 77 3 1,072,000
Some college or technical school 74 3 814,000
College graduate or more 71 4 620,000
Household Income
$0 to $14,999 79 5 239,000
$15,000 to $24,999 73 4 551,000
$25,000 to $34,999 74 4 685,000
$35,000 to $49,999 79 4 567,000
$50,000 and over 73 4 548,000
Poverty Status
<100% of poverty 77 6 161,000
100% to 199% of poverty 76 4 625,000
200% or more of poverty 75 2 1,804,000
Employment Status
Employed for wages 77 2 1,673,000
Self-employed 83 5 269,000
Marital Status
Married 72 3 1,700,000
Divorced or separated 82 4 301,000
Widowed 70 6 196,000
Never married/in unmarried couple 82 3 640,000

Inadequate Fruit and V egetable Consumption: Reported consuming fewer than five servings of fruits and vegetables
aday.
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Table R8. Routine Checkup in the Past Year, Adults 18 and Older

Per cent C.l. Estimated
Estimate (+/-%) Number
Total 63% 2% 2,387,000
Sex and Age Group
Men 50 3 919,000
18-44 38 4 385,000
45-64 59 6 299,000
65+ 80 7 235,000
Women 75 2 1,468,000
18-44 69 4 705,000
45-64 77 4 408,000
65+ 83 5 355,000
Age Group
18-24 51 7 218,000
25-34 55 5 434,000
35-44 54 4 438,000
45-54 65 5 404,000
55-64 72 6 302,000
65+ 82 4 591,000
Race
White, non-Hispanic 63 2 2,139,000
Black, non-Hispanic 71 5 96,000
Education
Less than high school diploma 65 6 271,000
High school diploma 63 3 877,000
Some college or technical school 61 4 677,000
College graduate or more 64 4 555,000
Household Income
$0 to $14,999 68 6 205,000
$15,000 to $24,999 61 4 458,000
$25,000 to $34,999 63 4 581,000
$35,000 to $49,999 62 5 440,000
$50,000 and over 60 5 449,000
Poverty Status
<100% of poverty 59 8 123,000
100% to 199% of poverty 61 5 502,000
200% or more of poverty 63 3 1,508,000
Employment Status
Employed for wages 58 3 1,248,000
Self-employed 52 7 170,000
Marital Status
Married 65 3 1,539,000
Divorced or separated 58 5 215,000
Widowed 80 5 224,000
Never married/in unmarried couple 52 4 405,000

Routine Checkup: Responded “one year or less’ when asked, “ About how long has it been since you last visited a

doctor for aroutine checkup?’
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TableR9. Blood Cholesterol Test in the Past Five Years, Adults 18 and Older

Per cent C.l. Estimated
Estimate (+/-%) Number
Total 69% 2% 2,612,000
Sex and Age Group
Men 64 3 1,168,000
18-44 51 4 526,000
45-64 78 5 396,000
65+ 83 6 246,000
Women 73 2 1,444,000
18-44 63 4 637,000
45-64 80 4 422,000
65+ Q0 4 385,000
Age Group
18-24 41 7 172,000
25-34 52 5 417,000
35-44 70 4 573,000
45-54 75 4 466,000
55-64 84 5 352,000
65+ 88 3 632,000
Race
White, non-Hispanic 70 2 2,378,000
Black, non-Hispanic 62 6 84,000
Education
Less than high school diploma 67 6 277,000
High school diploma 70 3 974,000
Some college or technical school 66 4 729,000
College graduate or more 72 4 625,000
Household Income
$0 to $14,999 65 6 196,000
$15,000 to $24,999 65 4 484,000
$25,000 to $34,999 67 4 622,000
$35,000 to $49,999 68 5 488,000
$50,000 and over 76 4 569,000
Poverty Status
<100% of poverty 53 8 111,000
100% to 199% of poverty 65 4 538,000
200% or more of poverty 71 2 1,710,000
Employment Status
Employed for wages 64 3 1,390,000
Self-employed 66 7 214,000
Marital Status
Married 75 2 1,768,000
Divorced or separated 63 5 233,000
Widowed 84 5 234,000
Never married/in unmarried couple 43 4 372,000

Blood Cholesterol Test: Responded with any time within the past five years to the question, “ About how long has it
been since you had your blood cholesterol checked?”’
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TableR10. Cervical Cancer Screeningin the Past Three Years, Women 18 and Older

Per cent C.l. Estimated
Estimate (+/-%) Number

Total 86% 2% 1,356,000
Age Group

18-29 91 4 365,000

30-39 91 3 336,000

40-49 89 4 296,000

50-64 85 6 198,000

65+ 68 8 161,000
Summary Age Groups

40+ 82 3 655,000

50+ 77 5 360,000
Race

White, non-Hispanic 86 2 1,210,000

Black, non-Hispanic 20 5 59,000
Education

Less than high school diploma 84 7 110,000

High school diploma 86 4 457,000

Some college or technical school 83 4 432,000

College graduate or more 92 3 356,000
Household Income

$0 to $14,999 78 8 112,000

$15,000 to $24,999 77 6 223,000

$25,000 to $34,999 91 4 327,000

$35,000 to $49,999 89 5 283,000

$50,000 and over 95 3 287,000
Poverty Status

<200% of poverty 81 4 373,000

200% or more of poverty 90 2 859,000
Employment Status

Employed for wages 91 2 822,000
Marital Status

Married 90 3 851,000

Divorced or separated 90 5 126,000

Widowed 60 9 85,000

Never married/in unmarried couple 86 4 292,000

Cervical Cancer Screening: Women aged 18 and older who reported receiving a Pap smear in the past three years.
(Those who reported having had a hysterectomy are excluded. An estimated 20 percent of women age 18+ have had
a hysterectomy.)

Notee  Samplesizefor thistableis 1,017 women. Thisislessthan the total sample of women 18 and older (see
demographic summary, p. 48).
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TableR11. Cervical Cancer Screeningin the Past Year, Women 18 and Older

Per cent C.l. Estimated
Estimate (+/-%) Number

Total 63% 3% 992,000
Age Group

18-29 72 6 289,000

30-39 64 6 235,000

40-49 64 6 214,000

50-64 60 8 140,000

65+ 49 8 115,000
Summary Age Groups

40+ 58 4 468,000

50+ 54 6 254,000
Race

White, non-Hispanic 63 3 883,000

Black, non-Hispanic 73 8 48,000
Education

Less than high school diploma 59 9 78,000

High school diploma 64 5 341,000

Some college or technical school 56 5 292,000

College graduate or more 72 6 281,000
Household Income

$0 to $14,999 53 9 77,000

$15,000 to $24,999 57 7 164,000

$25,000 to $34,999 60 6 216,000

$35,000 to $49,999 73 7 231,000

$50,000 and over 71 6 215,000
Poverty Status

<200% of poverty 55 6 253,000

200% or more of poverty 68 4 650,000
Employment Status

Employed for wages 67 4 608,000
Marital Status

Married 64 4 610,000

Divorced or separated 74 7 104,000

Widowed 42 9 60,000

Never married/in unmarried couple 64 6 218,000

Cervical Cancer Screening: Women aged 18 and older who reported receiving a Pap smear in the past year. (Those
who reported having had a hysterectomy are excluded. An estimated 20 percent of women age 18+ have had a
hysterectomy.)

Note:  Samplesizefor thistableis 1,017 women. Thisislessthan the total sample of women 18 and older (see
demographic summary, p. 48).
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TableR12. Clinical Breast Examination in the Past Year, Women 18 and Older

Per cent C.l. Estimated
Estimate (+/-%) Number

Total 65% 3% 1,286,000
Age Group

18-29 69 6 278,000

30-39 63 5 254,000

40-49 65 6 253,000

50-64 64 6 227,000

65-74 69 8 165,000

75+ 59 9 109,000
Summary Age Groups

40+ 65 3 754,000

50+ 64 4 501,000

65+ 64 6 274,000
Race

White, non-Hispanic 65 3 1,153,000

Black, non-Hispanic 66 7 53,000
Education

Less than high school diploma 54 8 104,000

High school diploma 66 4 460,000

Some college or technical school 62 5 388,000

College graduate or more 74 5 333,000
Household Income

$0 to $14,999 56 8 107,000

$15,000 to $24,999 63 6 244,000

$25,000 to $34,999 61 6 279,000

$35,000 to $49,999 73 6 257,000

$50,000 and over 73 6 251,000
Poverty Status

<100% of poverty 52 9 66,000

100% to 199% of poverty 59 6 259,000

200% or more of poverty 70 3 813,000
Employment Status

Employed for wages 67 3 697,000
Marital Status

Married 66 4 776,000

Divorced or separated 71 6 138,000

Widowed 61 7 143,000

Never married/in unmarried couple 63 6 227,000

Clinical Breast Examination: Breast examination by a health professional.
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TableR13. Clinical Breast Examination in the Past Two Years, Women 18 and Older

Per cent C.l. Estimated
Estimate (+/-%) Number

Total 80% 2% 1,580,000
Age Group

18-29 83 5 332,000

30-39 83 4 334,000

40-49 85 4 330,000

50-64 75 5 266,000

65-74 80 7 192,000

75+ 68 8 126,000
Summary Age Groups

40+ 78 3 914,000

50+ 75 4 585,000

65+ 75 5 318,000
Race

White, non-Hispanic 80 2 1,415,000

Black, non-Hispanic 78 6 62,000
Education

Less than high school diploma 68 7 131,000

High school diploma 79 4 548,000

Some college or technical school 81 4 505,000

College graduate or more 88 4 395,000
Household Income

$0 to $14,999 72 7 138,000

$15,000 to $24,999 78 5 302,000

$25,000 to $34,999 79 5 362,000

$35,000 to $49,999 83 5 292,000

$50,000 and over Q0 4 307,000
Poverty Status

<100% of poverty 70 8 88,000

100% to 199% of poverty 78 5 342,000

200% or more of poverty 83 3 970,000
Employment Status

Employed for wages 83 3 858,000
Marital Status

Married 81 3 960,000

Divorced or separated 82 5 159,000

Widowed 73 6 171,000

Never married/in unmarried couple 80 5 287,000

Clinical Breast Examination: Breast examination by a health professional.
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Table R14. Breast Cancer Screening, Women 40 and Older
Per cent Cl.l. Estimated
Estimate (+/-%) Number
Mammogram in the Past Y ear
Age Group
40-49 42 6 163,000
50-64 59 6 210,000
65-74 62 8 148,000
75+ 53 9 98,000
Summary Age Groups
40+ 53 4 619,000
50+ 59 4 456,000
65+ 58 6 246,000
Mammogram in the Past Two Years
Age Group
40-49 68 6 262,000
50-64 74 6 260,000
65-74 79 7 191,000
75+ 64 9 119,000
Summary Age Groups
40+ 71 3 832,000
50+ 73 4 570,000
65+ 73 6 310,000
Clinical Breast Exam and Mammogram in the Past Y ear
Age Group
40-49 38 6 149,000
50-64 53 6 186,000
65-74 57 8 137,000
75+ 43 9 81,000
Summary Age Groups
40+ 47 4 552,000
50+ 52 4 403,000
65+ 51 6 217,000
Clinical Breast Exam and Mammogram in the Past Two Years
Age Group
40-49 63 6 245,000
50-64 68 6 239,000
65-74 72 8 173,000
75+ 57 9 105,000
Summary Age Groups
40+ 65 3 762,000
50+ 66 4 517,000
65+ 65 6 278,000
Notee Mammogram percentages include women who reported having a clinical breast exam as well as those who
did not.
See Table R17 for sample sizes.
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TableR15. HIV Test, Adults 18-64

Per cent C.l. Estimated
Estimate (+/-%) Number
Total 40% 2% 1,226,000
Sex and Age Group
Men 41 3 620,000
18-44 43 4 439,000
45-64 36 6 181,000
Women 39 3 605,000
18-44 48 4 493,000
45-64 21 4 112,000
Age Group
18-24 46 7 197,000
25-34 52 5 415,000
35-44 39 4 321,000
45-54 31 5 191,000
55-64 24 5 102,000
Race
White, non-Hispanic 38 2 1,047,000
Black, non-Hispanic 60 6 70,000
Education
Less than high school diploma 41 8 83,000
High school diploma 37 4 421,000
Some college or technical school 42 4 390,000
College graduate or more 42 5 329,000
Household Income
$0 to $14,999 35 8 57,000
$15,000 to $24,999 44 5 221,000
$25,000 to $34,999 39 5 299,000
$35,000 to $49,999 41 5 284,000
$50,000 and over 37 5 271,000
Poverty Status
<100% of poverty 41 9 67,000
100% to 199% of poverty 41 5 264,000
200% or more of poverty 39 3 801,000
Employment Status
Employed for wages 41 3 865,000
Self-employed 40 7 120,000
Marital Status
Married 36 3 708,000
Divorced or separated 49 6 160,000
Widowed 27 1 17,000
Never married/in unmarried couple 46 4 338,000

HIV Test: Adults ages 18-64 who reported ever having their blood tested for HIV, the virus that causes AIDS.

Notee Samplesizefor thistableis 1,838 adults. Thisislessthan the total sample of al adults (see demographic
summary, p. 47).
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TableR16. Demographic Summary, Entire BRFS Sample

Per cent Estimated Sample
Estimate Number Size
Total 100% 3,797,000 2,231
Sex and Age Group
Men 48 1,827,000 947
18-44 56 1,021,000 551
45-64 28 510,502 253
65+ 16 295,000 143
Women 52 1,969,000 1,284
18-44 52 1,018,000 667
45-64 27 526,000 367
65+ 22 426,000 250
Age Group
18-24 11 425,000 187
25-34 21 796,000 452
35-44 22 818,000 579
45-54 16 618,000 374
55-64 11 418,512 246
65+ 19 721,000 393
Race
White, non-Hispanic 90 3,420,000 1,831
Black, non-Hispanic 4 134,000 265
Other 6 213,000 119
Education
Less than high school diploma 11 414,000 272
High school diploma 37 1,397,000 808
Some college or technical school 29 1,106,000 631
College graduate or more 23 873,000 512
Household Income
$0 to $14,999 8 303,000 216
$15,000 to $24,999 20 750,000 484
$25,000 to $34,999 24 925,000 523
$35,000 to $49,999 19 714,000 393
$50,000 and over 20 746,000 413
Don't know or refused 10 359,000 202
Poverty Status
<100% of poverty 6 208,000 161
100% to 199% of poverty 22 827,000 444
200% or more of poverty 63 2,403,000 1,424
Don't know or refused 10 359,000 202
Employment Status
Employed for wages 57 2,161,000 1,283
Self-employed 9 325,000 184
Other 34 1,291,000 748
Marital Status
Married 62 2,364,000 1,167
Divorced or separated 10 368,000 328
Widowed 7 280,000 225
Never married/in unmarried couple 20 778,000 504

Notes: “Other” race consists of al responses other than non-Hispanic white or non-Hispanic black.
“ Other” employment status consists of people who said they were out of work, a homemaker, a student,
retired, or unable to work.
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TableR17. Demographic Summary, Women 18 and Older

Per cent Estimated Sample
Estimate Number Size
Total 100% 1,969,000 1,284
Age Group
18-29 20 402,510 223
30-39 20 400,000 300
40-49 20 388,000 270
50-64 18 353,000 241
65-74 12 240,000 133
75+ 9 185,000 117
Summary Age Groups
40+ 59 1,167,000 761
50+ 40 779,000 491
65+ 22 426,000 250
Race
White, non-Hispanic 89 1,761,000 1,020
Black, non-Hispanic 4 80,000 176
Other 6 115,000 76
Education
Less than high school diploma 10 193,000 152
High school diploma 35 697,000 456
Some college or technical school 32 625,000 387
College graduate or more 23 451,000 283
Household Income
$0 to $14,999 10 192,000 153
$15,000 to $24,999 20 386,000 289
$25,000 to $34,999 23 458,000 283
$35,000 to $49,999 18 350,000 204
$50,000 and over 17 343,000 212
Don't know or refused 12 241,000 143
Poverty Status
<100% of poverty 6 127,000 117
100% to 199% of poverty 22 436,000 264
200% or more of poverty 59 1,166,000 760
Don't know or refused 12 241,000 143
Employment Status
Employed for wages 52 1,034,000 701
Self-employed 7 138,000 82
Other 40 792,000 494
Marital Status
Married 60 1,180,000 608
Divorced or separated 10 193,000 201
Widowed 12 234,000 189
Never married/in unmarried couple 18 359,000 281

Notes: “Other” race consists of all responses other than non-Hispanic white or non-Hispanic black.
“ Other” employment status consists of people who said they were out of work, a homemaker, a student,

retired, or unable to work.
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Selected Public Health Objectives, with Behavioral Risk Factor Survey
Resultsfor Wisconsin and the United States

A set of Year 2000 objectives for public health in Wisconsin was developed in 1989. Severa of these
objectives can be best measured with BRFS results. In some cases, Wisconsin's value can be compared to
the rest of the country by using a median value for al participating states. 1n 1996, 49 states and the District
of Columbia participated in the Behavioral Risk Factor Surveillance System. The* CDC Results’ columns
display the median values for all participating states alongside the comparable Wisconsin estimate. (See Notes

for further information.)

Cigarette Use

Year 2000 Objective: The proportion of adults 18 years
of age or older who smoke will be reduced to 15% or
below (3.3.1).

BRFSMeasure: The proportion of adults who reported
having smoked at least 100 cigarettesin lifetimeandisa
current smoker (has smoked some or all daysin the past
month).

Alcohol Consumption

Year 2000 Objective: The proportion of the adult
population consuming more than two alcoholic drinks a
day will be reduced by 20% to 7% of adults (3.4.5).
BRFSMeasure: The proportion of adults who reported
consuming two or more alcohalic drinks per day in the
past month.

Overweight

Year 2000 Objective: The prevalence of overweight
adults will be reduced to 25% (3.4.1).

BRFSMeasure: The proportion of adults who reported a
weight and height that trandatesinto a Body Mass Index
of 27.8 or above (males) or 27.3 or above (females).

BMI is defined as weight in kilograms divided by height
in meters squared.

Physical Activity

Year 2000 Objective: The proportion of adults who
report regularly participating in moderately intense
physical activity will be increased to 75% (3.2.10).
BRFSMeasure: The proportion of adults who reported
no physical activity or irregular activity (fewer than 20
minutes per session and/or fewer than three times per
week) during the past month.

Wisconsin
Results

25%

5%

23%

54%

1990 1996

25%

6%

30%

52%

CDC Resultsfor 1996

Wis.

25%

6%

31%

52%

U.S. Median

24%

3%*

29%

n.a

(continued)
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Wisconsin
Results

1990 1996

Consumption of Fruitsand Vegetables

Year 2000 Objective: The mean daily dietary fiber intake

for adults from avariety of foods, including whole grain

products, vegetables, and fruits, will increase to 20 or

more grams per day (3.4.4).

BRFSMeasure: The proportion of adults who reported
consuming five or more servings of fruits and vegetables

aday. n.a

Cervical Cancer

Year 2000 Objective: 80% of women aged 18 and older

will have received a Pap smear in the preceding 3 years

(3.1.8).

BRFSMeasure: The proportion of women aged 18 and

older who reported receiving a Pap smear in the past

three years. (Those who reported having had a

hysterectomy are excluded.) n.a

Breast Cancer

Year 2000 Objective: 80% of women aged 50 and older

will have received aclinical breast exam and a

mammogram within the preceding year.

BRFSMeasure: The proportion of women aged 50 and

older who reported receiving a clinical breast exam and a
mammogram in the past year. 36%

* Based on data collected in 16 states only.
n.a. = Datanot available.

25%

86%

52%

CDC Resultsfor 1996

Wis.

25%

90%

n.a

U.S. Median

24%

90%

n.a

Notes: 1990 Wisconsin results are presented (when available) as a baseline measure for comparison

purposes.

Datain the “ Wisconsin Results’ column for 1996 are based on the entire sample of 2,231
respondents, and are identical to results presented in the body of thisreport. The“ CDC Results’
are based on a denominator which excludes responses of don’t know and refused. Thus, sample
sizes differ for each measure, and results may differ dightly from those presented in this report.
The numbersin parentheses after each Y ear 2000 Objective indicate the section, chapter and
objective number in the report, Healthier People in Wisconsin: A Public Health Agenda for the

Year 2000 (published February 1990).

Sources: Healthier People in Wisconsin: A Public Health Agenda for the Year 2000, Wisconsin
Department of Health and Family Services (selected objectives); 1996 Wisconsin Behavioral
Risk Factor Survey data set (Wisconsin data); 1996 Behavioral Risk Factor Surveillance
System Summary Prevalence Report, Centers for Disease Control and Prevention (national

median and comparable Wisconsin results).
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Technical Notes

The Wisconsin Behavioral Risk Factor Survey (BRFS) originated as part of a multi-state effort
coordinated by the federal Centers for Disease Control and Prevention (CDC) to measure behaviors
related to premature mortality among adults in the United States. Wisconsin began conducting the survey
in 1984. Over the years, the survey has grown to serve additional public health measurement purposes.
This section describes the methods used to collect the survey datain Wisconsin, and provides information
necessary to understand the contents of this report.

Resultsin This Report

All of theinformation presented in thisreport is based on weighted results of the 1996 Behavioral Risk
Factor Survey. All of the results should be treated as estimates; that is, results are derived from a high-
quality survey, but there is some small level of error within all survey results. In order not to give an
unwarranted impression of precision, survey results have been rounded: percent estimates are rounded to
whole numbers and popul ation estimates are rounded to the nearest 1,000. All results presented in this
report are based on at least 100 sample cases.

Each bar graph in this report includes a number at the top of each bar, indicating the percent estimate
represented by the bar, and a small bracket overlapping the top of each bar, indicating the 95 percent
confidence interval for that percent estimate. In cases where the confidence interval brackets on two bars
do not overlap, one can assume that the difference between the estimates represented by the barsisa
statistically significant difference. For example, in Figure 1, the confidence interval brackets on the bars
for age groups 55-64 and 65+ do not overlap, meaning that the estimates of 21 percent and 9 percent are
significantly different. In other words, the percent of persons age 65 and older who smoke is significantly
lower than the percent for persons ages 55-64. The confidence interval brackets for age groups 18-24 and
25-34 do overlap, indicating that the difference between 30 and 31 percent may not be significant, and
further testing is necessary to determine whether the difference is significant. Confidence intervals vary
depending on the size of the sample as well as the magnitude of the estimate. (Confidence intervals are
aso included in the Reference Tables.)

Reference Tables
The Reference Tables display three columns of numbers:

1. Percent estimates are the proportion of Wisconsin adults estimated by the BRFS to participate in the
specific behavior. For example, in Table R1, 27 percent of all Wisconsin men are estimated to be
cigarette smokers.

2. Confidence intervals (C.1.) indicate a plus-or-minus (+/-) range around the percent estimate. A much
stronger inference can be made using the confidence interval rather than the percent estimate alone.
Thisis because, over al possible samples, the true value (e.g., the actual percent of smokers) would
fall within the calculated confidence interval 95 out of 100 times. A confidence interval can also be
referred to as the “ margin of error.”

3. Estimated number indicates the number of Wisconsin residents represented by the percent estimatein
thefirst column. The estimate in Table R1--that 27 percent of males are smokers--means that about
501,000 Wisconsin men are estimated to be smokers.
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It isimportant to consider confidence intervals before making statements about the differencesin
estimates between demographic groups. Apparent differences may not be statistically significant. We
caution against labeling one estimate higher or lower than another unless the confidence intervals for the
two estimates do not overlap. We did not conduct tests of statistical significance for this report.

Thefinal two reference tables (R16 and R17) provide a description of the entire BRFS sample and of all
women in the sample. These tables describe the entire Wisconsin adult population, as estimated by the
BRFS. They also display the actual number of interviews conducted with Wisconsin adults (the sample
size), tabulated by various characteristics.

Most of the variables reported here have very small levels of missing data. That is, the proportion of
respondents who answered “don’t know” or who refused to answer a specific question is generaly less
than 2 percent of all unweighted responses (fewer than 45 respondents). Larger proportions refused to
answer the household income questions, which also affects the poverty status variable, as shown in Tables
R16 and R17. Proportions of missing data are not shown for other variables. Slightly more than

2 percent of respondents did not answer the questions about body weight and about ever being tested for
HIV.

Bivariate (two-way) analyses such as the tables and figuresin this report sometimes raise as many
guestions as they answer. For example, the finding that widowed adults have low cigarette smoking rates
raises an obvious question about the effect of age on thisrelationship. We know that widowed persons
are older, on average, than other marital status groups. Thus the relationship between widowhood and
smoking may simply reflect the relationship between age and smoking. The reader should be cautiousin
interpreting bivariate relationships, remembering that analysis with additional variables (such as age and
sex) may be necessary for afull understanding of the relationship.

In addition, the reader should remember that an association between two variables (such as age and
cigarette smoking) does not imply a cause-and-effect relationship.

Definitions

For each new topic in the report, the risk factor or preventive health measure is defined next to the pie
graph at the top of the page. (The relevant definition is also shown at the bottom of each reference table.)
These definitions contain information, in some cases, about how the survey questions were worded. For
some of the survey items presented in this report, further information is presented below.

Chronic drinking status is derived from two survey questions. During the past month, how many days per
week or per month did you drink any alcoholic beverages, on the average? Adrinkisonecan or bottle
of beer, one glass of wine, one can or bottle of wine cooler, one cocktail, or one shot of liquor. On the
days when you drank, about how many drinks did you drink on the average?

Overweight is determined by asking, About how much do you weigh without shoes? and About how tall
are you without shoes? Weight is converted to kilograms and height to meters, then the Body Mass I ndex
(BMI) iscalculated: weight divided by height squared. Men with aBMI of 27.8 or higher are considered
overweight; women are overweight with aBMI of 27.3 or higher. (Overweight, though not a behavior
per se, isthought to reflect behaviors such as dietary intake and activity patterns, and thus is usually
considered a“behavioral risk factor.”)
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Sedentary activity pattern is determined by asking about the type of physical activity or exercise that
respondent participated in during the past month (a maximum of two activities can be listed), usual
distance covered (if walking, running, jogging, or swimming is the primary activity), times per week or
month that respondent did the activity, and usual length of time spent doing the activity. The“Top Ten
Exercises’ table is based on the one activity each respondent spent the most time doing in the past month.

Inadequate fruit and vegetable consumption was based on a series of questions. Survey respondents were
asked how often they consumed (1) fruit juices, (2) fruit, (3) green salad, (4) potatoes (excluding french
friesand chips), (5) carrots, and (6) other vegetables (other than carrots, potatoes and salad). If the
combined daily frequency for all of these was fewer than five, the respondent was considered to be
consuming inadequate amounts of fruits and vegetables.

HIV and AIDS guestions were asked only of respondents under age 65 (following CHC protocal). All
respondents younger than 65 were asked, Have you ever had your blood tested for HIV? Those who said
Yes were asked a series of follow-up questions: when the test occurred, the main reason for thetest , and
where it was done. Those who said they had never been tested for HIV were asked if they had donated
blood since March 1985. (Since then, the United States blood supply has been routinely tested for HIV.)
Information about this group of blood donors (whose blood was almost certainly tested as part of blood
donation) isincluded only in Table 2; they are not included in the figures and tables about persons tested
for HIV.

Self-reported risk of contracting HIV was determined by asking, What are your chances of getting the
AIDSvirus? Would you say high, medium, low, or none?

Demographic variables. Some of the demographic variables (such as age and sex) used to tabulate BRFS
results are self-explanatory. Results tabulated by race are presented only for white non-Hispanic and
black non-Hispanic respondents. The number of respondents who reported they are Hispanic, or of arace
other than white or black, wastoo small to provide accurate results. The employment status “ other”
includes out-of-work persons, homemakers, students, retired persons, and persons unable to work.

Income and poverty status. Respondents were asked about their “annual household income.” This
information, along with the number of household residents, was used to approximate the federal poverty
level for each household. A household of three persons with an income of less than $13,000 was
considered to be poor, or below 100 percent of the poverty level. Because the household income
categoriesin the BRFS are too broad to accurately classify every household, there is some error in the
poverty status classifications. This variable should be used with caution.

Study Design

Sample design. The Wisconsin Behavioral Risk Factor Survey (BRFS) used a disproportionate stratified
random sample design in 1996. The design specified 11 independent sample strata, each with atargeted
number of completed interviews. Six of the strata consisted of entire counties or major portions of
counties; one of the six was an oversample of black adultsin the City of Milwaukee. For this special
stratum, 26 telephone prefixes were selected in the City of Milwaukee which had, in the past, produced 20
percent black respondents or greater. The remaining five strata were groups of counties corresponding to
the five regions used by the Department of Health and Family Services.

The sample was selected in two stages. First, househol ds were randomly selected by means of randomly
sampling telephone numbers within each stratum. Second, when the interviewer telephoned a sampled
household, all adultsliving there were listed and one adult was randomly selected to be the respondent.
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The sample was designed to produce a data set that would be representative of all Wisconsin adults living
in households with telephones.

Survey questions. Many of the questions asked during the BRFS interview are designed by CDC, and are
used in every participating state' s survey. These questions remain fairly consistent from year to year.
They cover a standard set of health-risking behaviors (cigarette smoking, alcohol consumption, lack of
physical exercise, overweight, fruit and vegetable consumption, and safety-belt use) as well as use of
preventive health care services (routine checkup; and screening for high blood pressure, elevated blood
cholesteral, diabetes, breast cancer, cervical cancer, colon cancer and HIV infection) and health status
(current physical and mental health). Additional questions are added each year to the Wisconsin BRFS to
assigt state agenciesin estimating health behaviors important to their programmatic and planning efforts.
Virtually all of the results presented in this report are based on the standard CDC questions.

Survey interviews. Telephone interviews were conducted every month throughout 1996. The average
length of one interview was about 18 minutes. At the outset of each interview, the interviewer briefly
explains the study, tells the selected respondent that participation is voluntary, and that all the information
provided will be kept confidential. The respondent is never asked for last name or address; the only
identifying information associated with each completed interview is the telephone number. At least ten
attempts are made to contact each sampled telephone number. Call attempts are made seven days a week,
during both daytime and evening hours.

The sample design called for 2,160 completed interviews. The contractor delivered afinal data set with
2,231 completed interviews. The overall response rate for the 1996 BRFS was 69.6 percent. All
sampling and interviewing was done by the survey contractor, the Wisconsin Survey Research Laboratory
(WSRL), University of Wisconsin-Extension. All of the telephone interviewers have received extensive
training, and their work is routinely monitored and reviewed.

Data set preparation. The contractor (WSRL) delivered cleaned data sets to CDC, where the data were
further checked and data set weights were constructed. CDC delivered the final raw data set for calendar
year 1996 to CHS, where the analytic data set was prepared with SAS software. Thisinvolved
construction of variablesfor reporting results, and removal of the last four digits of the telephone number
for purposes of maintaining confidentiality.

Weights

The final 1996 data set consists of 2,231 respondent records. When aweight is applied to each record,
this data set produces an estimate of the total Wisconsin adult population, about 3.8 million persons. The
demographic characteristics of the weighted sample are considered to be representative of Wisconsin's
adult population. This population is not adjusted to omit persons living in househol ds without telephones,
nor for persons living in group quarters (nursing homes, prisons, dormitories, etc.), although the
interviews are conducted only with persons in households with telephones.

The final weight on each record includes three components. (1) adjustments for the disproportionate
stratum sampling rate and response rate; (2) adjustments for the number of adults and number of
telephones within each household; and (3) a poststratification component that forces the weighted results
to equal the estimated adult population. A contractor provides county-level population estimatesto CDC
for the male and female adult population in six age groups. These estimates are aggregated at the stratum
level and used to construct the final weight component for each record. The total Wisconsin adult
population for 1996 produced by the weight variableis 3,796,799.
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Comparisonsto Public Health Objectives and National Data

The final section presents BRFS estimates of progress toward selected Wisconsin public health objectives
from Healthier People in Wisconsin: A Public Health Agenda for the Year 2000. As part of the same
table, it also provides comparable data for Wisconsin and the nation, as computed by the CDC. Owingto
adifferent method used by the CDC to calculate results, the CDC estimates for Wisconsin are dightly
different from those presented in the body of the report. They are included here because they are directly
comparable to the national results.

MoreInformation from the BRFS

A brochure of 1996 Wisconsin BRFS results (titled Health Counts in Wisconsin: Behavioral Risk
Factors 1996) and other reports from the Center for Health Statistics are available at the CHS Web site:
http://www.dhfs.state.wi.usg/health_chs/

Interested parties can contact the Center for Health Statistics for more information about customized data
analyses and access to the Wisconsin BRFS data set.

The Centers for Disease Control and Prevention also have some BRFS information for al states available
on their Web site:
http://www.cdc.gov/nccdphp/brfss/
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